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CiTY CLERK

Rempient COI'I'IMlttEe Type ar print in ink. Date Stamp
Campaign Statement BIIJUL3 AMT:19
Cover Page
{Government Code Secfions 84200-84216.5)
Statement covers period Date of election if applcable:
(Month, Day, Year]
am— 01/01/2013 ¥
SEE INSTRUCTIONS ON REVERSE ¢hiough 08/30/2013

ChA I;jgg;N}A 4 6 0

Page [ aof 5

For Offcial Uss Oy

1. Type of Recipient Committee: AlCommittees —Compiete Parts 1,2, 3, and 4.
(A Officeholder, Candidate Confrelled Committes [ Prmarily Fermed Ballot Measute

2. Type of Statement:
] PreeecionStatement

(O State Candidate Election Commitize Commatiee [0 Semianwsl Statemerd

O Recall O Conirolled (] TerminasonSktement

fialsa Complers Pirt 5) O Sponsorzd {Alsa fle a Form 410 Termination)
{450 Complets Par 5]

[ General Purpose Commitiee [ Amendment {Explain below)
() Sponsored [] Primargy Fonmed Candidate/

Officehcider Committee

[ Quarterly Stzterenl
[] Specdial Odd-Year Report
[ Supplemental Preelection

Stalemeni - Attach Form 495

() Small Contributor Committee

O Poltical PartylCentral Comiritiee As ERPI PR
3. Commiftee Information ':;ggﬁ; Treasurex(s)
COMMITTEE N..'-M-E (OR CANTIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
TALINE ARSENIAN

NAYIRI NAHABEDIAN COMMITTEE

MAILING ADDRESS
241 W. DRYDEN ST.UNITD

STREET ADDRESS (NO PO. BOX) CiT¥ STAIE

ZIP CODE AREA CODEJ/PHONE
241 W. DRYDEN ST. UNIT D GLENDALE CA 91202 818-517-3928
CITY STATE  ZIP CODE AFEA CODE/PHONE NANE OF ASSISTANT TREASURER, IF ANY
GLENDALE CA 81282 818-517-3928
WAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
eIv STATE  ZIP CODE AREA CODE/PFONE oy STATE  ZiP GODE AREA COGEIPHORE

OPTIONAL: FAX | EMAIL ADDRESS COPTIONAL: FAX / E-MAIN ADDRESS

4. Verification

I have used allreasonable diigence in preparing 2nd reviewing lhis slatement and [o the best of my knowdedge the information contzined heren and in the altached schedules istrue and complete. | cerlify

under penalty of perjury under the laws of the State of Califarnia that the foregoing is true and

Ex i 07/29/20%13
C=n
- 67/29/2013 By
Ders
O =) B SigraTas of Coraolng UToehoiet, Candams, Siate a3 ne PIoporent
Executed oo By - -
Ca's Sigrztone of Cordroling Officahoicss. Condidate, Stte Maasure Proporent

FFPC Form 460 (Januaryr05)

FPPC Toll-Free Helpline. BSES/ASK-FPPC {B681275-3772)

State of Cakforala
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TO: 18182415386

JUL-30-2813 16:15 FROM:GLENDALE TEACHERS AS B18 249 B55S

Type or print in ink COVER PAGE - PART 2

Recipient Commiittee AL G
Campaign Statement FORM 46 O
Cover Page — Pari 2
5. Officeholder or Candidate Cantrolled Committee ©. Primarily Formed Baliot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF EALLDT MEASURE
NAYIRI NAHABEDIAN
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT KUMBER F APPLICABLE) BALLOTND.ORLETTER JURISDICTION [] SUPPORT
OFFOSE
GLENDALE UNIFIED SCHOOL BOARD MEMBER -
RESIDENTIAUBUSINESS ADDRESS (NO.AMD STREET)  CHY STATE zp
400 W. CALIFORNIA AVE UNIT 309 GLENDALE CA 91203 ldentify the conirolfing officeholder, candidats, or state measure proponent, if any.

NAME OF OFFRCEHOLDER, CANCIDATE, OR PROPONENT

Related Committees Mot Included in this Statement: List any committees

not inclided in this statement that are controlied By you or are primanfy formed to receive GFFICE SOUGHT CR HELD DISTRICT NO. IF ANY
comtributions or make expenditures onr behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
7. Primarily Formed Candidate/Officeholder Commitiee iList names of
NAME OF TREASURER CORLACLLED CEMNTIREY offfceholder(s) or candidate(s) for which this commitiee Is primarily formed.
O ves [ o
COMRITTTEE ADDRESS STREETADDRESS (NG PO, 80X NAME OF OFFICEHOLDER OR CANDIDATE GFFICE SOUGHT CR HELD [YsFEoR
[] osroSE
aTy SKTE ZiF CODE AREA CODE/FHONE NAME OF OFFICEHOLDER OR CANOIDATE OFFICE SOUGKT OR HELD
[] surPorT
[ crrosSE
FERATIRER R RIS NAME OF OFFICEHOLDER O OFFICE SOUGHT
R CANDIDATE UGFT OR HELD D SUPPORT
[] OFPOSE
NAME OF TREASURER CONTROLLEDCOMMITTEE? NAME GF OFFICEHOLDER OR CANDIDATE OFFICE SOUGFTOR HELD | 1 cocony
8 0 wo "] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (X0 P.O. EOX)
CITY STAIE ZiP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Januzaryi05)
FEPC Toll-Free Helpline: BEEIASH-FPPC [866/275-3772)
State of California
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TO: 18182415386

JUL-3B-2813 16:15 FROM:GLENDALE TERCHERS AS 818 249 @555

Campaign Disclosure Statement Type ar priok In Ink. SUMMARY PAGE
Amounts may be rounded Statement iod
Summary Page to whols dollars, nt covers per CALIFORNIA 460
o 01/01/2013 FORM
" 06/30/2013
SEE INSTRUCTIONS ON REVERSE through page 2 il
NAME OF FILER LD, NUMEER
NAYIRI NAHABEDIAN COMMITTEE 4253449
L . Colmma A CeolumnB Calendar Year Summary for Candidates
Contributions Received ok : e TN 3 .
ol TR R Running in Both the State Primary and
Generzl Elections
1. Monetary Centributiors ... Schedufe 4, Line3d § 0 $ 0
2. Loans Received ........covenicviccnmmsrememi e ceanaceee. SONGGUIR 8, Line 3 0 3.000 = e CAmE
3. SUBTOTALCASH CONTRIBUTIONS .....ooocconmomer. AddLives 742 § 0 L .
4. NONMGNEATY CONFDUHONS ..vvesvrvesseanmereensisroneere Schiechle €. Line 3 0 O P
5, TOTALCONTRIBUTIONS RECEIVED ocvvievicvirsicenicess Add Lings 344 8 0 4] Made % 5
Expenditures Made Expenditure Limit Summary for State
6. PAYMENS MBUE.....oc.esiimrrcersemssasmm srssessssionsinsimmammeinn Scheddfe £, Une 4 § 41 5 143 | Candidates
7. Loans Made . Schedvle H, Line 3 Y 0
22. Cu o
8. SUBTOTALCASHPAYMENTS oo AddLies647  $ 9 0 e e
9. Accrued Expenses (Unpaid BillS) ..o vverceceeeern.. Scheckile F, Line 9 ¢ g Date of Eledtion Total Io Date
10. Nonmenetary AGIUSTIMENE ... svns o sesnsee Schedle T, Line 3 0 g (mmiddiyy)
11, TOTALEXPENDITURES MADE ......ocoeeve v Add Lines 8+ 9 4 10 § 0 s 0 / i $
Current Cash Statement / f ]
12. Beginning Cash Balance ...........cc.cc.... Previous Summary Page, Lne 16 § 740 T ealeslate Colame B, add
13. Cash RECEIPES cooovmrvearrn Cakimn A Line 3abovs & smomtsh Gk icie
COITES| SMoun] " . .
14. Miscellaneaus Increases to Cash ... Schedulsl Lined 9 from (?f:hm:g B of your last xntgisnlncﬂ;sms:c;mnmaybediﬁemnt T At
141 repori, Some amounts in '
15. Cash Payments. Column A, Lina 8 akove Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12+ 13 2 14, then sudiratbine 15§ 599 figures that should be
subiracted from previous
i this is a leomination sfatement, Line 16 must be zers. period aTounts. If this is
the first report being filed
0 for this calendar year only
17, LOAN GUARANTEES RECEIVED .......ccoiiviivniviniinn. Schedule 8, Part2 § carry over he amourts
Cash Equwa!ents and Outstandmg Debts g
18. Cash Equivzlents... Sec instnuctons cn reverse § 0
19. Ouistanding Debts ......ccc.cceovcvivenoee. AddLine 23 Line S inCouma B above  § 3.000 FPPG Form 460 (Januaryi0S)

FPPC Toll-free Helpline: 865JASK-FFPC (866/275-3772)




P. 748

T0: 18182415386

JUL-38-2813 16:16 FROM:GLENDALE TEACHERS AS B18 249 B555

Type or inink. SCHEDIREB-PART 1
Schedule 8 - Part1 Amqﬁ:, m':;h:e rounded Statemant covers period CALIFORNIA 46 0
i y _ ;
Loans Received i mhale doliwe fom 0110172013 FORM
SEE INSTRUCTIONS ONREVERSE through __06/30i2013 oo 4 S
NAME OF FILER 1.D. NUMBER
NAY(RI NAHABEDIAN COMMITTEE 1293449
D] (N i<} =} ] [
IF AN INDVIDUAL, ENTER s}
s sregr ooness mosrcone | EBISVRSRIES, | omeRione | b [ woirous [ sfions [ arfer | outu [ andime
(F COMWTTEE, ALSC ENTER DL NUMEER) ﬁﬁm@'&m BEG';?FL%DMS PERICD ~HIS PERIOD " CLOEEE'?DFD?H'S PERIOD LCAN TODATE
Tamar Kabakian [Orap CALENDARYEAR
1109 E. California Ave, Unif 2 5 § 1,000 = s 1,500 |
Glendale, CA 91206 { FORGIVEN Ll PERELECTONT®
g 1000 |, ¢ ' 122809 |,
T@Emo [Jcom {JoTH [JPTY {3 scc DAIEDUE DATE INCUSRED
Leficia Ocana 1 . sl
5100 O'Sullivan Dr. s s 2,000 w | 52000 |,
1o0s Angeles, CA 890032 1 FORSIVEN s PER ELECTION ™
2,000 p . " o/1811 |,
fA vD [Jcom [JOTH [JPeTY [Jscc DaYEDUE DATE INCURRED
H P CALENDARYEAR
; s H % | s s
' [J FORGHEN s PERELICTION™
5 s 5
fO o Ccom QJom [ PTY [ scc EroT v |
SUBTOTALS $ $ 3,000 §
_fgmene} o
Schedule B Summary Scheaule £ Lina )
1. Loans received this penod... . 0
(Total Column (b) plus unlfemlzed loans af !ess than SIUIJ l TContributor Codes
IND = Indrvidual
2. tLoans paid or forgiven thisperiod ... R A RS S T R e 0 COM - Redipient Commitiee
{Total Column (c) plus loans under 51 UU perdor forgwen*l (other than PTY or S5CC)
{Include loans paid by a third party that are also itemized on Schedule A.) :';"11_';“ _$F I(i-g%busms entity]
i ICai™a
3, Netchange this period. (Subtract Line 2 from Line 1.}... . NET § 0 RG-Sl Rondhuer Commitiae
Ctary bes a wagefve nures)

Enter the net here and on the Summary Page, Column A Lme 2

*Amaunts forgiven or paid by anather party also must be reparizd on Schedule A
** {f required,

FPPC Form 450 (JanuaryfD5)
FPPC TollFree Helpline: 865/ASK-FPPC (858/275-3772)
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18182415386

TO

GLENDALE TEACHERS AS 818 249 @555

JUL-38-2013 16:16 FROM

T int in ink. - '
Schedute E Amo:::so:n:; b!r:::m asd Statement covers period CALIFORNIA 4 6 0
Payments Made to whole doliars. B 01/01/2013 ' FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2013 Page _6_. of é_
NAME OF FILER LD, MUKBER
NAYIRI NAHABEDIAN COMMITTEE 1293448

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

OF  campalign paraphemalia/misc, MBR member communieations RAD radio airfme and production costs

CNS campaign consultants MIG meelings and appearances RAD relumed coniributions

CTB contrbution {explan noamonelsry)* CFC office expenses SAL campaign warkers' salaries

CV¥C cvic donalions PET  p=tition circulating TEL  tw or cable aiffme and production cosis

FE cendidate Ring/ballot Ees PHC  phone banks TRC candidafe iravel, lodging, and meals

ND  fundraising events PCL polling and survey research TRS stafiiepouse travel, lodging, and meals

ND  independent expendifure supporting/oppaosing others (explain)® POS postage, delivery and messenger Semnvices TSF  trensfer befween committees of the same candidatefsponsor

LEG legal defence PRO  piofessional services {legal, accounting) VOT voter registaticn

UT  campaion Bterature and mailings PRT  pint ads WEB information lechnology costs (intermet, e-mail)
MAME AND ADDRESS OF PAYEE
AF COVATTTEE, ALSG ENTER 1.0 NUW3ER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS g

Schedule E Summary

1. [temized payments made this period. (Include all Schedule £ SUBIOIEIS.} .c.v vt imecimam i isissasisss mims e tess s o s ces s st st ans e smasessren B 0

2. Unitemized payments made this penod of UNdar ST00 ... s misme e ier st s ms s assasiaesim s smmma 2 a1 nsamen s oh 8 e B e e S 04 somms s Romt e e b smman s oD 141

3. Tetal interesi paid this psriod onloans. {(Enter amount from Schedule B, Part 1, CORIMN (€}.) .....ivvimvsime e s ivsemne e rmmsisinis s e vemims i et srves. 9 0

4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column &, Line6.) ..o TOTAL § Lid

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




